
  

 ORDER FORM 
Sales Person _______________________ Sales Location __________________   

 

Shen Yun in June 2011 
David H. Koch Theater Lincoln Center 

1865 Broadway, New York, NY 10023  
 
 
 

 
LAST NAME        FIRST NAME                                             DATE 
 

ADDRESS       
 

CITY        STATE    ZIP 
 

PHONE (DAY)      PHONE (EVENING)       E-MAIL ADDRESS 
 
 

The Best of  Shen Yun Show # of 
Seats 

1st Choice  
Section 

2nd Choice 
Section 

Price:  $300, $250, $200, 
$180, $150, $100, $80 

Sub-Total 

    6/23/2011 (Thu) 7:00pm        

 6/24/2011 (Fri)  7:30pm      

    6/25/2011 (Sat) 2:00pm      

    6/25/2011 (Sat) 7:30pm      

   6/26/2011 (Sun) 2:00pm      

Total # of Seats    x $2 (Facility charge per ticket) =  

Shipping Fee 
     Express Mail ($25)        Priority Mail Without signature ($10) Shipping Fee =   

 
 

Priority Mail With Signature($15)        Standard Mail ($5) Contribution =  

      Pick up(0.00)   TOTAL =  

 
 
Order & Payment Policy 
  
  Order by Fax : (917) 464-8037 
 
 Payment due within 10 business days of 

placing orders.  
 
 Tickets will be mailed to address 

indicated, unless specified. 
 
 Accepted form of payment includes 

business checks, credit cards, or money 
order made payable to Chinese Arts 
Revival. 

 
 Tickets are subject to availability.  
 
 No exchange or refund.  
 
 Children under 6 are not admitted 
 
 Tickets will be mailed out in May  
 
 Visit http://ShenYunPerformingArts.org 

for more information. 
 

        
 

      Please charge my credit card for this amount: $_____________________ 

      AMERICAN EXPRESS           DISCOVER         MASTERCARD          VISA 

 
 

                          
                          

CREDIT CARD NUMBER                                                      EXP. DATE      CVM CODE        
 

 

______________________________________________________________________________________________________________________ 
CARD HOLDER'S SIGNATURE (NO REFUND OR EXCHANGE) 

 

 

______________________________________________________________________________________________________________________ 
BILLING ADDRESS (IF DIFFEREN FROM ABOVE)    
 

 

 

 


